Micturition disorders in children: Diagnostic approach and management  by Baati, R. et al.
abilit
R
É
G
w
d
V
P
S
R
W
G
a
K
b
M
∗
K
p
I
f
n
c
c
a
b
O
S
i
i
c
o
R
c
f
t
a
i
d
p
D
w
G
a
p
d
P
V
a
H
H
a
p
b
E
∗
K
s
I
l
n
M
p
c
h
u
m
t
D
d
m
a
m
d
P
A
A
M
a
N
b
∗
I
c
i
C
T
t
s
f
a
h
f
s
a
D
a
a
a
t
b
c
D
c
m
w
R
–
2
–
M
–
m
d
P
M
mAbstracts / Annals of Physical and Reh
eferences
ducation Thérapeutique du Patient aux Autosondages (ETP-AS).
uide méthodologique. SOFMER. Version finale du 10/10/2009.
ww.sofmer.com/download/etp-as-final.pdf.
oi:10.1016/j.rehab.2011.07.147
ersion anglaise
006–EN
urvey of clean intermittent catheterization practices:
esponses for general practitioners
. Herchi a, R. Sbabti b, S. Lebib b,∗, I. Miri b, M. Faiz b, S. Elmtawaa b, L.
hidaouI b, I. Aloulou b, F.Z. Ben Salah b, C. Dziri b
Service de médecine physique réadaptation, institut Kassab d’orthopédie,
sar-Said, 2010 Manouba, Tunisia
Service de médecine physique réadaptation, institut Kassab d’orthopédie,
anouba, Tunisia
Corresponding author.
eywords: Neurological bladder; Clean intermittent catheterization; General
ractitioners
ntroduction.– Clean intermittent catheterization (CIC) is the method of choice
or micturation in patients with bladder retention. It has constituted a revolutio-
ary advance in the management of bladder and sphincter disorders of spinal
ord injury patients, a population where urinary complications were the leading
ause of morbidity and mortality. Patients practicing CIC should be managed by
physician familiar with urinary disorders. Many of these patients are followed
y a general practitioner (GP) because of their geographic residence.
bjective.– Evaluate the knowledge of future GPs concerning CIC.
ubjects and methods.– A direct questionnaire on CIC was distributed to 140
nterns near the end of their curriculum. All were future GPs. The questionnaire
ncluded 13 items concerning the definition of CIC, the practical modalities, indi-
ations for bacteriology examinations and antibiotic therapy, and complications
f this mode of mictrition.
esults.– One third of the physicians gave an exact definition of CIC; 15%
onfused it with indwelling catheterization. Sterile gloves were required for CIC
or 37.8% of the physicians and an antispeptic for 58%. Infection was considered
o be the main complication of CIC for 47% of the physicians and 36% requested
bacteriology systematically for these patients; 31% would prescribe antibiotics
n the event of colonization. Half of the physicians prescribed antibiotics for 10
ays in the event of a lower urinary tract infection in CIC patients and one third
rescribed 15 days.
iscussion and conclusion.– CIC is the gold standard for neurological bladder
ith indications that have broadened over the last decades. It is better known by
Ps who follow these patients in their home. It would be important to elaborate
guide for GPs associated with patient education to improve the management
ractices for CIC patients.
oi:10.1016/j.rehab.2011.07.148
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R
a
mation Medicine 54S (2011) e296–e318 e315
ntroduction.– Combined sclerosis of the spinal cord is a rare cause of mye-
opathy, related to vitamin B12 deficiency. Voiding disorders are common
eurological signs.
ethods.– Three hospitalized patients, aged 40–51 years, 2 female and 1 male,
resented paraparesia or tetraparesia with sphincter disorders subsequent to
ombined sclerosis of the spinal cord in a context of Biermer’s disease. All
ad clinical signs of overactive bladder, pollakiuria and urine leakage. Bladder
ltrasound was normal in three patients and urodynamic studies were not perfor-
ed. One of the patients left hospital without learning self-catheterization and
hree patients were taking anticholinergics and vitamin B12 supplementation.
iscussion and conclusion.– There are few reports in the literature on voiding
isorders in combined sclerosis of the spinal cord secondary to Biermer’s ane-
ia. One study published by Misra et al. in 2008 reported eight patients with
dvanced stage disorders whose symptoms responded to vitamin B12 supple-
entation.
oi:10.1016/j.rehab.2011.07.149
008–EN
utonomous hyperreﬂexia and Devic’ optic neuromyelitis:
logical but poorly recognized combination: a case report
. Le Fort a,∗, D. Laplaud b, S. Wiertlewski b, B. Perrouin-Verbe b
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antes cedex 01, France
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Corresponding author.
ntroduction.– Optic neuromyelitis (ONM) described by Devic is a disease of the
entral nervous system characterized by meylities and optic neuritis. The disease
s distinct from multiple sclerosis (MS) due to a specific antibody, Ig-ONM.
ase report.– A patient born in 1956 developed ONM diagnosed in 1994.
he clinical presentation associates paraplegia (AIS B) at Th6 and nearly
otal blindness. The patient can urinate spontaneously. The urodynamic tests
how bladder-spincter dyssynergia and significant post-miction residue. At post
ollow-up consultations, are noted erythematous face and high blood pressure;
ntihypertensive treatment was instituted. Later, due to the risk of autonomous
yperreflexia (AHR) associated with the poorly controlled bladder-sphincter
unction, the patient accepted learning self-catheterization. The blood pres-
ure figures and the facial erythema were amended despite withdrawal of the
ntihypertensive treatment.
iscussion.– The spinal cord lesion in ONM may favour the development of
utonomous hyperreflexia, corresponding to orthosympathetic discharges due to
fferent destruction above Th7; most of these discharges arise from the perineum
nd, in our patient, from elevated bladder pressure. Episodes of hypertension are
reated by management of the spinal irritation, in this case by pharmacological
lockade of the bladder and clean intermittent self-catheterization. The rate of
ardiovascular dysreflexia symptoms is about 20% in MS and could be greater in
evic’s disease. An American study has nevertheless shown that 45% of MS spe-
ialists underestimate the development of dysreflexia phenomena. The clinical
anifestations of ONM should thus suggest possible autonomous hyperreflexia
hose cause must be discovered.
eferences
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Baterman AM. Autonomic dysreflexia in multiple sclerosis. J Spinal Cord
ed 2002;25(1):40–42.
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urpose.– The purpose of this work was to describe the different types of mic-
urition disorders observed in children and to examine the different phases of
anagement.
atients and methods.– This was a retrospective study of 32 children (28 girls, 4
oys) treated for micturition disorders from January 2005 to March 2011 in the
rodynamic unit of the physical medicine and rehabilitation unit of the El Kassab
ational Orthopaedic Institute in Tunis. The clinical history and urodynamic
esults as well as the neuroradiographic findings and urodynamic study were
ecorded. Patients were followed at semestrial consultations.
esults.– Mean patient age was 7 years. Urinary infections were the most com-
on clinical manifestation (84.37%). Bladder-ureteral reflex was observed in
0.6%. Early stage renal failure ws observed in one patient. The urodynamic
xplorations revealed bladder-sphincter dyssynergia in 87.5%. Medical treat-
ent was effective in 75%. For five children (15.6%), the clinical state improved
nd in three others (1.25%) conservative treatment failed. Duration of treatment
n completely cured children was 12 to 36 months. Mean time to resolution of
he symptoms was 2.6 years.
iscussion.– Functional micturition disorders are common in children, involving
poorly stabilised or non-neurogenic bladder. History taking, physical exami-
ation, radiography, and urodynamic explorations can eliminate the diagnosis of
eurogenic bladder and orient the diagnosis and therapeutic management to mic-
urition dysfunction. This disorder may have serious consequences for the upper
rinary tract. In order to avoid these problems, early diagnosis and treatment
s necessary. Conservative treatment (medication associated with biofeedback
e-education) in children with micturitional disorders is effective when applied
n an appropriate manner (particularly in children with detrusor instability). In
ertain situations, intermittent catheterization or even surgery may be required.
oi:10.1016/j.rehab.2011.07.151
010–EN
valuation of bladder-sphincter disorders sclerodermia: 69
atients
. Abid a,∗, P. Denys b, A. Berezne c, F. Giuliano b, K. Sanchez a, S.
oiraudeau a, L. Mouthon c
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Corresponding author.
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ntroduction.– Sclerodermia is a rare chronic disease of the immune system.
ladder involvement is exceptional.
atients and methods.– This study included 293 patients with sclerodermia
onstituting the cohort of the Internal Medicine Unit of the Cochin Hospi-
al. In March 2010, a self-administered questionnaire was addressed to these
atients. The variables recorded were: age, gender, duration of sclerodermia,
ladder-sphincter disorders, presence of urinary infections.
esults.– In all, 131 (44%) of patients responded with 114 completed question-
aires. Five patients had died, the address was inaccurate for six, two patients
ecline participation in the study and one patient was hospitalized and could
ot complete the questionnaire. For the 114 patients included in the analysis,
9 (23.5% of the 293 initial questionnaires) were correctly identified. The other
articipants did not provide their name, initials or file number. Fifty-six (81.2%)
ere female. Mean age, in general at the time of evaluation, was 56 ± 14.4
ears. Men were 2 years older than women. Mean duration of the disease the
w
y
(
eation Medicine 54S (2011) e296–e318
ay of the evaluation was 9.3 ± 7.7 years. Twenty-seven women (48.21%) pre-
ented exercise-induced incontinence, 48 (85.71%) had bladder overactivity,
nd 24 (women (42.85%) dysuria. Twenty-two women had a urinary tract infec-
ion (39.28%), including three with fever (5.35%) and 21 (37.5%) treated with
ntibiotics. Two men presented exercise-induced urinary incontinence (15.38%)
nd 12 men had an overactive bladder (92.30%). Dysuria was present in 7 men
53.38%). Two men had a urinary tract infection (15.38%), including one with
ever (7.69%); both were treated with antibiotics.
onclusion.– Urinary disorders are more common in patients with sclerodermia
han in the general population. Urinary disorders are more common than bladder
veractivity.
oi:10.1016/j.rehab.2011.07.152
011–EN
ranscutaneous electric stimulation (TENS) for the
reatment of neurogenic and idiopathic overactive bladder:
4 cases
. Zaoui a,∗, H. Moussa a, F. Mallat b, A. Slama b, K. Bouassida b, S.
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Corresponding author.
bjective.– Demonstrate the efficacy of TEN for the treatment of neurogenic
nd idiopathic overactive bladder (NOAB, IOAB).
atients and methods.– Retrospective study of 24 patients with symptoms of
veractive bladder who failed to respond to anticholinergic medication. The
atients were divided into two groups by etiology: group 1 post-trauma NOAB;
roup 2: IOAB. All patients were treated with TENS at the level S3. An adapted
rotocol including one stimulation per hour for each session, three sessions per
eek for 12 weeks was instituted without use of anticholinergic agents. The
atients were reviewed at treatment end then at 3 and 9 months. Urinary flow
nd micturition diary were used to assess outcome: volume, intermiction interval
diurne, nocturne), frequency of urinary leakage between self-catheterizations
or IOAB.
esults.– Group 1 included 15 patients (1 f, 14 m), mean age 31 years
27–35 years). Most patients (6.66%) were totally continent with decreased
iction frequency and increased miction volume at the end of the protocol.
his result was sustained at 3 and 9 months. Only 3 patients had recurrent
ymptoms and were not satisfied with the protocol, requesting an alternative
reatment.
onclusion.– The early results of TENS in patients with idiopathic or neurogenic
AB are encouraging. This is a simple and effective non-invasive technique with
ow cost. Long-term outcome remains to be determined.
oi:10.1016/j.rehab.2011.07.153
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Service urologie, CHU Sahloul, rue de Tunis, 4041 Sousse, Tunisia
Service de medecine physique, CHU Sahloul, Sousse, Tunisia
CHU Sahloul, Sousse, Tunisia
Corresponding author.
ntroduction.– Sexual disorders are frequent in paraplegic patients. Few studies
ave evaluated the impact on quality of life.
bjectives.– Evaluate sexual disorders in these patients using validated scores
nd assessing impact on quality of life.
atients and methods.– This retrospective study included 62 paraplegic patients
reated from 2003 to 2009. Only 53 patients were retained for study (the
thers were lost to follow-up or declined participation): 71% of patients
ere male and 29% female; the sex ratio was 2.4 and the mean age 45.3
ears. Etiologies were trauma (51%), tumor (21.5%), operated discal hernia
27.5%). Spinal cord injury (thoracic and upper lumber) were noted in 55%,
quine cauda disorders in 45%; 20.5% of patients could walk, 29.5% with
